Background: Collaboration of patients in caring is regarded as a gold standard in professional care associated with modern nursing. Considering the complexity of the concept, it is imperative to analyze caring of patients with motor disability caused by traffic accidents.
Introduction
rauma in modern industrial societies is an important topic for discussion in a large number of countries. There is little doubt that the most common cause of death and physical impairment leading to disability among the youth is attributed to different forms of trauma. There is growing incidence of trauma with the development of industrial societies [1] . Trauma is now formally known as one of the most important and most common risk factor [2, 3] ; statistics indicate that most (41.3%) of the unintentional injuries are related to traffic trauma [4] . In recent years, there have been numerous reports of serious traffic accidents in Persian Gulf states, including Iran [3] , with considerable mortality and morbidity. It is obvious that mortality and morbidity caused by traffic trauma bring significant social and economic damages, many of which can be avoided [2] .
Trauma and mobility problems caused by traffic accidents are important common health problems of the society. Hospitals in Iran have always been confronted with a large population of traumatic patients with mobility problems, for which a huge financial budget is needed [2] . Despite extensive efforts to provide health care services to traffic casualties to improve their life quality, there are still many defects in the quality of services provided to them. Therefore, it is really necessary to bring about changes and to use new strategies to promote the life quality of the traffic accident victims [4, 5] .
To plan for such a strategy, it is necessary not only to have a lower cost of living and decreased burden of injuries on individuals and society but also to help them to have independent lives with less dependency to care services and more responsibility towards their own health [6, 7] . Challenges in caring for victims of traffic accidents will be responded through planning and implementation of different models of caring based on "patient involvement in the care process and his/her collaboration in treatment". By implementation of this important principle, the patient would recognize his/her own priorities and preferences, which would help him/ her to comply with the injury, to solve his/her problems, and to gain necessary skills in this context [8] .
Customer-focused and humanistic strategies in health care system are placed instead of traditional ideas and approaches -which consider patient as a passive and receptive for decisions -because of improvements in medical sciences, whose implementation promotes health care system. Patients are actively involved in their care procedures nowadays; since paying attention to the information-communication health programs, as well as involvement and collaboration of patient in his/her care are among the basic areas in the process of improving individual health [9] .
At the same time, the participation of a patient in his/ her health care in patient oriented caring is known as a basic concept in developing life quality [10] . Since patient oriented caring means providing respectful care and responding to patients' preferences, needs, and values, the emphasis is on the role of "involved patient" with active involvement in decision-making in relation to their own conditions [10] , in patient oriented approach [9] . The idea of patient collaboration is the foundation and basis of modern nursing paradigm, and with its increasing application in nursing, the focus is now on valuing the humanity and individuality of each patient [9] . Studies related to collaboration in caring point to improving relationships between patients and health care providers. Collaboration of patients in caring can lead to developing treatment plans [10] , which are not only the patients' legal right, but also a gold standard for health care systems. Therefore, the emphasis is on interdisciplinary treatment cares, and different specialties to try for implementation of such collaborations [9, 10] .
Collaboration of patients with mobility disability in caring is considered an interdisciplinary phenomenon related to socio-cultural background, which plays an important role in recovery of patients with motor problems caused by traffic accidents to make them ready to return to normal life in society [11] . Discovery of different aspects of collaboration of patients in health care and patient oriented initiatives have been the focus of several studies, whose recognition helps greatly in providing more efficient services [10] . From another point of view, providing health care services and collaboration is an interactive process formed while communicating with others [11] . A few studies in Iran indicate that patients face major obstacles to participate in health care because of noncollaborative organizational tradition in the hospitals and poor intrasectoria cooperations [9] ; and many of the patients face enormous challenges due to lack of collaborative insight in caring and defects in selfcaring knowledge [10] .
Collaboration of patient has inherent dimensions in addition to abstract and philosophical ones. In other words, it is an ideal performance as inherent philosophy of nursing that the patients and injured in traffic accidents should participate in all responsibilities related to planning, im-plementation, and evaluation of their own care for moving [11, 12] . Utilizing and increasing the collaboration of patients in caring have improved the responsibility and commitment of patients towards promoting behaviors that facilitate their health in caring, rehabilitation, and recovery [13] . Despite the great importance of this concept in nursing profession, and extensive daily use of the term, collaboration of patients with motor disability is still very vague and complex concept. In fact, lack of clarity may result in improper and low-value use of the concept that may affect negatively to the health care staffs and patients for motor cares in the area of traffic accidents, and consequently create ambiguity in the roles of the patients and nurses in nursing care [14] . Therefore, it is necessary to recognize and define the concept, and patient's collaboration needs to be an important parameter to maintain an individual's health in future.
Studies regarding the importance of the role of collaboration of traffic accident patients in rehabilitation and motor care are very few in Iran. Therefore, this very study seeks to clarify the concept of collaboration of orthopedic patients in the area of rehabilitation and care. Clarification of the concept will not only help in better understanding of the concept, and identifying the ways nurses can help the patients with traffic accidents to participate in their own healthcare and motor rehabilitation, but will also make it possible to define the amount of collaboration of patients by explaining the dimensions and specifications of the concept. After all, the injured have the right as a human being to be involved in caring for themselves, and to decide for their treatment if they are knowledgeable enough and it is possible. Therefore, there has to be a good substitute for dependency and passivity of the traffic victims.
It is very important to have deep interpersonal interactions in order to help patients while in rehabilitation or motor care period; however, in clinical performance, collaboration of patient is not properly possible [11] . Presently, there are some studies about collaboration of patients, but most of them are related to collaboration in chronic disease care [15] , collaboration of vulnerable elderly patients in hospital [16] , collaboration of patients with chronic heart failure in clinics [17] , and active collaboration for self-empowering of AIDS patients [18] . Till now, there is no specific study related to collaboration of patients in mobility care and rehabilitation after traffic accident; and the existing texts lack naturalistic observations and interventions [14] and are only narrations told by patients. At the same time, these narrations provide a context to understand the way of collaborations in areas with little knowledge [13] . In light of these facts, it is recommended to review qualitative studies to have a better understanding about dynamic behavior of collaboration in caring [14] and to do research to know how to use research resources, facilities, and capabilities to improve collaboration in mobility care and rehabilitation of such patients. The necessity of collaboration in caring and in mobility rehabilitation is a key factor in promoting health, compatibility, and self-management in orthopedic victims of traffic accidents, although any documentation regarding such concept is lacking in Iran. The present study was undertaken to eliminate any such ambiguity or complexity related to the concept.
Materials and Methods
In this study, hybrid model was used to analyze the meaning of collaboration of orthopedic victims of traffic accidents for mobility care. Hybrid model is one of the methods for conceptualization, development of concept, and theory improvement. The model uses an approach to improve the concept to combine theoretical and experimental studies together. Since hybrid method illustrates overall visions in clinical action, it has a specific application in important phenomena of nursing [19] . This model consists of three stages: theoretical (literature review), field work (interview, observation …), and final analysis [20] . Theoretical stage: This stage is highly theoretical, yet derived from a clinical experience. In other words, this stage includes a complete concept in nursing and a basic definition. When the concept is chosen, a thorough browsing of all articles should be started and existing definitions related to the basic one should be compared and highlighted in order to be ready to go to the fieldwork stage.
Fieldwork stage is somewhat overlapping with the first stage, with more emphasis on experimentality of the process. In this stage, qualitative data are gathered for more comprehensive analysis of the concept. Thorough browsing of all articles, started in the previous stage, will continue in this stage too. Additionally, this review will act as a base for comparing the data gathered through the fieldwork. Final analysis: This stage combines theoretical analysis to insights obtained from experimental observations and report findings. Herein, use of an analytical approach helps to summarize the analysis and provide some suggestions to redefine the concept. Comparison of the results and giving them some meanings together with the review of theoretical stage and final fieldwork make the final stage [21] . Hybrid method is used here to explain "the meaning of collaboration in mobility care for victims of traffic accidents" which consists of the following stages:
Theoretical stage
It aims to develop a proper context for deep analysis and redefinition of the concept for next stages. At the end of this stage, the operational definition has been explained in order to be used for fieldwork stage. Literature review was conducted using Medline, ProQuest, PubMed, and Blackwell databases with key words such as concept analysis, patient, client, participation, user, customer, and nursing with no time limitation. Since some words such as injury, accident, and road traffic injury drastically reduced the number of articles, they were not included in the search. A great number of articles up to 2016 were evaluated. Articles other than those from the databases were manually searched and are mentioned in the references section. Iranmedex is used to browse domestic articles, from which one by Rafi'ee et al [22] was used for explanation of the meaning. A total of 110 articles were found; the full text of some of which were not available. After reviewing, those articles were chosen that paid attention to the definition and conceptual meaning, among which similarities and differences were studied. Each related article was studied, and those not related were omitted. Finally, related articles were separated from relevant ones, which were used according to the reference section of this very essay.
Fieldwork stage
It aims to strengthen and refine the concept formed in the previous stage; it overlaps with the first stage from the time point of view and focuses on experimentality. This stage uses quality data gathering to better analyze the concept. In fieldwork stage, because of the importance of the concept, sampling was done from the orthopedic victims of traffic accidents and those closely involved in nursing care of them. Since collaboration in care and mobility rehabilitation is an interactive phenomenon between patients and nurses, and various studies indicate that the patients' and nurses' viewpoints may differ, both the victims and the nurses were sub-structurally interviewed to gather data. Nursing care of traffic victims is specifically done in hospitals. For this purpose, post ICU and surgical wards of the army hospitals were used to collect structural samples, and those victims who were conscious were chosen.
Interviews continued till there was no new code, and data saturation was done after 10 interviews. Participants signed an informed consent. In the interview, patients were asked about the role of injury in nursing care and mobility rehabilitation, patients' participation in mobility rehabilitation, and effective factors. Interviews were recorded by respondents' permission and after listening to 2-3 times, they were transcribed. The data were analyzed using MAXODA software for groups and categories and content analysis with continuous comparison. Because content analysis is a method to investigate the symbolic meaning of messages with a flexible method in analyzing the text and it is used in qualitative research, it acts as a research technique including professional methods in processing data to data reduction and data construction [23] .
The inductive techniques of this approach are used whenever there is not enough knowledge about a phenomenon. Researcher's overall understanding of information and its organization, open coding, categorization, and summarization are some steps of this approach, all of which observed in this very study. Each interview was coded by first reading the text several times to get the overall idea, and then each part was separately titled, and notes were written in the margins. The notes were read twice and the important titles were used to describe aspects of the concept; then the obtained titles were categorized. Similar categories were put next to each other into a bigger category. Each category was given a specific name. It continued logically and possibly till bigger categories to cover aspects of the subject, which finally resulted in four final categories.
As a result, the key features of the concept related to collaboration in caring for traffic accident victims with orthopedic injuries were identified according to the data. Participating patients' and nurses' names are not mentioned to honor their privacy. In order to increase the accuracy and robustness of data, this researcher was continually present in the field and deeply involved in data collection. Additionally, primary extracted codes presented to the respondents were rechecked and recorrected according to their suggestions. In the end, final results of the study were evaluated by two professors at the nursing school to increase the reliability and accuracy of the study.
Results

Theoretical stage
The term collaboration which has frequently been mentioned in the literature of health system [15] , is useful and inspiring, and at the same time an intriguing [16] and challenging [17] concept. Collaboration denotatively emphasizes on involvement and participation which points to sharing in common with others [16] . Collaboration is a conscious, active, free, and responsible action which is necessary for improvement of any society [15] . Studies in the field of health have indicated that collaboration has been considered in most health care decisions, which should be valued in order to achieve the desired results. However, the existence of different terms and words in this field such as involvement, partnership, participation, together with those such as client, consumer, or user confirms that there is no clear definition for it. According to Gaboury and Doss, the concept of collaboration has not yet been fully understood and operational [23, 24] . In an analytical study by Brownlea, engaged or permit to be engaged in decision-making, giving services, or even in the simplest case of being consulted in a particular topic can all be considered as the concept of collaboration.
Mc Ewen believes that collaboration of patients in health care ensures implementation of all activities set by care team for health protection and promotion, disease prevention, diagnosis, treatment, patient care, and health restoration. If there is no improvement, this collaboration is to bring better compatibility with disability in all fields of treatment and care. For Holloway, collaboration means to engage people in decision-making and to give them responsibility and control [25] . Saunders emphasizes that collaboration of patients is an active process, which includes the capability of patients in following their daily routine, decision-making from admission in hospital to discharge, and also a range of activities like collaboration of patients in personal care as well as general decision-making for health. He considers collaboration as an active involvement in physical or mental activities of others [25] . WHO defines collaboration as an involvement in a situation and believes that learning and using the knowledge in the scope and sphere of activities are included in the meaning of collaboration [26] .
The meaning of collaboration is not mentioned specifically in traffic injuries for care and mobility rehabilitation, and a separate definition for it is not given here. To minimize traumatic complications and disability, it is therefore necessary for these patients with traffic injuries to have comprehensive collaboration for rehabilitation and mobility care in the shortest time. The object of collaboration for this group of patients is to make them capable enough to live their everyday life independently. Even though the concept of collaboration is mentioned in the philosophies and viewpoints of many health organizations, it is still not definitely and clearly defined in care system and is so far a complicated concept [16] .
There are a number of studies about collaboration of patients and effective factors of it, which may be of great help in clarifying the dimensions and features of the concept in care and mobility rehabilitation of patients with traffic injuries. In a study by Clayton, it was shown that the collaboration of patients improves decision-making, quality of life, and retains their sense of power and capability [24] . Biley relates collaboration of patients to the treatment and care decision-making to organizational structure, as well as patients' knowledge and willingness [27] . Biley found ways that help collaboration of patients, and added other factors such as knowledge, acceptance, and patients' agreement to his previous factors [28] . Ashworth in a phenomenological study on collaboration of patients for caring defines it as patients' acceptable and accessible knowledge, their emotional and motivational agreement on the subject with others, their belief in desirable cooperation, and their lack of sense in individual identity threats [29] .
In a study on collaboration of patients in decision-making for discharging, Jewell considers the conversation between the patient and the nurse to inform the patient as an active collaborator, to grow sincere relationship between nurse and patient, respect for the patients' rights, attention to individuality of the patients. He also defines collaboration as putting patients at the center of all care plans and decisions. He believes that the practical component of collaboration of patients is in nursing process, and consideration of what a patient needs for discharging and self-caring after that. He emphasizes on the benefit of engaging in activities as a feature in collaboration [30] .
Flynn in his study about empowerment of AIDS patients, defines collaboration in caring as a process through which the family manages the additional needs and reduced resources, and at the same time it recognizes that it is necessary to change to return the functional and well-being stability of the family [31] . Cagle in a grounded theory study on diabetic patients introduced collaboration as providing the necessary resources in terms of information, time needed for communication, financial, and patients' willingness to utilize these resources, whose consequence will be to empower the patients to be able to take decisions about their care [32] .
Wellard in a qualitative study of collaboration in special and acute wards includes equality, negotiation, and responsibility in collaboration, in which the senses of controlling and responsibility are important features of collaboration, because he considers collaboration is something similar to sharing information, ideas, and power of decision-making. He believes that the collaboration should not be limited to sharing in clinical decisions; in general, engagement with others in daily aspects of caring while being in hospital is the real meaning of collaboration. He has of course considered other dimensions and specifications of different cultures in the context collaboration in caring [33] .
Eldh phenomenologically studied the collaboration of patients with chronic heart disease and found that trust, understanding, and recognizing patients' own responsibilities are some of the specifications of collaboration to make a strong nurse-patient relationship, which finally ends in a sense of being understood and being respected for the patient. He had another study to complete his previous one with the same subject and added equality in relationship, accepting patients' responsibilities, accountability, and being taken into account to the previous features of collaboration whose results would be patient asking questions, gaining information, and paying attention to his/her individuality. In this study, the main feature of collaboration is the shared information and knowledge [15] .
Eldh in his another study of necessary condition for collaboration of patients in health care emphasized that relationship, negotiation, conversation between the nurse and the patient, agreement on clearer roles of each, and explanation of collaboration levels are the major conditions of collaboration [17] . Tutton implicated the concept of collaboration in decision-making, patients' conditions, and patients' personalities. In his study on elderly patients, he defines collaboration as a dynamic process which changes over time and completes the task of nurses and care providers. This process occurs while facilitating, participating, and understanding occur; collaboration is the process of communication with the patient and it can be a basis for this relationship. Findings of this study reflect the fact that caring the patients with severe disability in communication makes the collaboration really difficult [16] . Stewart and Tutton have both stressed on collaboration as mutual connection [16, 24] . Sahlsten knew interpersonal techniques, therapeutic approach, focusing on the source, and the opportunity to influence, are some of the features of collaboration. These features promote functional relationship with the patients, cause deliberate dialogue to exchange knowledge and information, and bring the opportunity to the patients [34] . According to Doherty, collaboration in caring is a behavior dependent on social context and structure of the health system, which strengthens awareness among the patients through effective and efficient relationship [35] .
Patient oriented care giving with collaborative principle can be considered as an example of a holistic approach to nursing care. Although taking care of patients is the main task of nurses, they can understand the patients' distress due to lack of enough knowledge and lack of responsibility towards the patients. However, nowadays, meeting the information needs, information exchange, knowledge negotiation and agreement tailored to the needs of the patients are the major and basic part of physicians' and nurses' responsibilities. Patients and their family members are considered as an inseparable dyadic unit. Therefore, all nurses have to keep in mind the active involvement of the patients and their family members while planning for nursing the patients.
Literature review of the all related articles suggested that it is not possible to present a single definition of collaboration. Therefore, after combining the definitions discussed here, it may be said that: Collaboration of patients in rehabilitation and mobility care exists that the patients' active involvement and taking responsibility due to information exchange, negotiation, agreement, and knowledge consistent with the needs and moods of the injured. It is based on the knowledge and art of the care providers in a mutual interaction between the nurse and the patient for preservation and promotion of health, induction of a sense of control over the situation and responsibility in the patients. The patients consent with such an involvement and become empowered in order to be independent.
Fieldwork stage
In this stage, 7 traffic accident victims with orthopedic injuries and 3 nurses (one post ICU nurse, two surgery nurses) engaged in patient care were interviewed. The main questions were: Will you please explain about the cares you receive here? Can you tell me what is important in nursing care? Have you heard about collaboration in caring? What's your idea about it? Can you give me an example? In addition, some probing questions were used to clarify the answers given by participants in the interview. Qualitative content analysis method was used to extract 87 primary codes from the interviews and later changed to categories and subcategories by reduction process in categorization. Interviews were transcribed word by word for analysis, and the text was read and reread several times to get the sense of the data. The text obtained from the interviews was divided into condensed semantic units. After abstracting and labeling condensed semantic units, they were arranged in categories and subcategories according to their similarities and differences. Content analysis of the interviews revealed that respondents had mentioned some main topics which were put in some main categories. Categories and subcategories are shown in Table 1 . The average age of participants in this study was 49.1 years and the average length of stay for patients hospitalized was 6.24 days. Here the findings of theoretical stage and fieldwork stage are compared whose results will be mentioned in the following section.
Discussion
The participants in this study wanted to explain their understanding of the concept of collaboration. In both theoretical and fieldwork stages, the implicit and explicit outcomes and results showed that some of the most important and influential factors on collaboration of patients in mobility care are organizational structure, patients' level of knowledge, and patients' willingness for collaboration in caring [36] . The meaning of collaboration in mobility care is divided into five categories: "organizational factors to exchange information and knowledge to provide independency", "promoting sense of responsibility in patient", "empowering the patient for health promotion", "mutual trust", "increasing sensitivity for active engagement to return to normal daily life".
In the case of "organizational factors to exchange information and knowledge to provide independency" a participant (patient 3) said: in the ward I asked them if it's necessary to have surgery after having hung all the weight on my feet. They didn't tell me at all, when the doctor will come for operation. Why should I stay fasting if it's not clear when the doctor comes? What will be my problems after surgery? Is there any? Isn't at all? … What should I do after surgery? I asked whomever, no answer at all. Another participant (patient 1): When I asked my physiotherapist about the number of sessions to be enough, he put a sour face and told me to ask my nurse. Asking the nurse doesn't answer my question. She said as many as your doctor prescribes.
A participant (patient 6) mentions about "responsiveness of the health system and medical education" that Ok, it's crowded here and there are lots of patients in the ward, but the hospital has to answer our questions in 
Promoting Sense of Responsibility in Patient
Encouraging patient to take self-care
Following treatment
Empowering the Patient for Health Promotion
Coping with disability and physical limitations Avoiding social isolation 
Mutual Trust and Cooperation
Participants described collaboration in mobility care
according to "organizational factors to exchange information and knowledge to provide independency" as a way to eliminate fear, uncertainty, and ambiguity from the process of mobility care caused by care providers. Orem believes that enough knowledge and information about ambiguities help the patients to have empowered and informed choice. In order to obtain such knowledge, the patients need adequate health literacy; proper, available, and reliable information; and enough proficiency for utilizing health resources. Gaining insight and information is a tool to gain independency and help the patients to learn whatever they need for self-care [36] . The first category in this study is consistent with Orem. According to the results obtained from this study, low quality of organizational factors in exchanging information could not attain independency in the injured. They mentioned low level of relationship between the patients and the care givers. Care givers were mostly focused on treatment aspects of caring which ignored the patients".
Psychosocial needs, and accordingly less collaboration of the injured patients in mobility care. This category did not get enough attention in previous studies. It has been found from both stages in this study that the collaboration of patients with traffic injuries would have some positive effects such as mutual relation of the nurses and the patients [16] , increase in the sense of control and responsibility in the patients [33] , patients' selfempowerment [31] , improvement in decision-making and maintaining a sense of power, and as a result promoting life quality [24] of patients with traffic injuries. Ohare, Walls, and Murphy reported that understood social support has a direct effect on health similar to that of exchanging information and knowledge on providing independency, and produces a desirable mental situation [37] . The key to collaboration pattern may be a mutual relation together with trust because informative support and patients' sufficient support while in hospital improve their self-confidence [38] . This is a key which can open all the locks on health systems, and on a large scale, all the locks on human procedures.
From the category "promoting sense of responsibility in patient" two subcategories were extracted. A participant said about encouraging patient to take self-care: It was terrible when the nurse told me I had to do exercise just after my foot had a surgery, but she gave me a pamphlet and showed me pictures of isotonic exercises while the foot was still plastered, then I got what she meant. Another participant mentioned: to believe in rehabilitation and care by the patient in is an important factor which helps the patient accept the information and knowledge of the nurse and to pay attention to whatever is written in the booklet. And a nurse about following treatment said: Not only the physician but also all the other members of the care team such as the nurse, the physiotherapist, and the occupational therapist have to advise the patients to be careful not to put their weight on their operated foot, and to use crane or walker, and also recommend to do hydrotherapy and walking in the water which can help them to return sooner to their pre-injury status.
Encouraging patients to take self-care and following treatment are emphasized in the category "promoting sense of responsibility in patient". Collaboration is defined by WHO as engagement of a person in his/her life realm, which may include a patient's admission to the hospital to the end of his/her discharge period [35] .
According to Orem theory, for an individual to do selfcare, before anything else, it is important to have motivation and enough willingness. The motivation, itself, is the result of several components, the first of which is the meaning of health for an individual. Accepting and expanding the meaning of health from just physical point of view to the areas of intelligence, emotion, psychology, social, and communication forms a new landscape and insight in the person, which changes his/her understanding of health and brings the need for self-care [36] .
The next stage relates to the concepts of "existence value" and "self-image", i.e. whether a person believes his/ her existence of such a value to involve in a conscious effort to maintain and promote his/her health. One's belief system and values have a great role in this context. Patient's previous experiences about whether he/she was successful in health realms and behavior changes, experiences of disease and being not healthy are effective on his/her self-efficacy, and self-care [31] . According to Orem theory, the support from society has relation to the person's estimation of success with his/her motivation for self-care. As a person goes towards those things in which one can be successful, understood self-efficacy has an important impact on patient's motivation for self-care [36] .
About coping with disability and physical limitations in the category of "empowering the patient for health promotion" a participant said In reviewing the third category of the study, collaboration in mobility care means "empowering the patient for health promotion". The patients feel empowered when they may have consciousness and powerful choice [31] which will come, according to Orem theory, after bringing suitable motivation for self-care in patients [36] .
Orem believes that in order to have consciousness and powerful choice, a person has to be able to act effectively, which is called "self-efficacy". Such a capability comes from "understood control" and "self-image". "Understood control" is a sense of controlling things related to health area, and the share one has in his destiny; and "self-image" means a set of thoughts and feelings one has about oneself [34] . Self-efficacy is, in a way, specific form of the belief; an individual's belief in his/ her capability in controlling to have his/her experiences and successes. After knowledge acquisition and self-efficacy, an individual acquires the necessary qualifications for evaluating decisions and proper implementation.
Collaborative decision-making is one of the major principles of collaboration, and leads to informing a patient about care procedure which will be followed by patient's collaboration in care taking [14] . All these qualifications can be acquired and learned through organized and specified programs of life skills training in addition to life experiences and family environment [35] . Finally, an individual with motivation, knowledge, control, self-efficacy, and sufficient qualifications needs social supports to be able to change to health behavior. This support may include necessary provisions for acquiring knowledge, motivation, and skills; and encouraging and developing alternatives for choosing health behaviors [35] .
It is important to mention that a facilitating and supporting environment influences acquiring and strengthening all other three components of knowledge, self-efficacy, and qualification; and it is also influential in need for self-care and contextual factors. The role of social support network including family and health professionals (physicians, nurses, …) becomes clearer here [36] . These findings are the same as those in studies by Pryor and Buzio and McKinley in that empowering patients and independency obtained from it increases the collaboration of patients and leads to living an independent life [39, 40] .
In the case of mutual trust and cooperation, most of the participants believed in good relation that will grow confidence from both sides. The importance of establishing Interaction and efficient relationship was mentioned by most patients. From their point of view, failure to communicate, make them feel being forgotten and ignored. Patients announced respectful and honorable relationship, especially in the beginning of their hospitalization as relaxing and trust factors. Though the patients pointed to the importance of communication with them, they were really modest and satisfied with least communications. They were happy with simple greetings, and they believed collaboration in mobility care indebted to confidence under the shadow of useful and good relationship, where they would feel the kind presence of nurses next to them. In reviewing the fourth category, participants mentioned that a proper and mutual treatment relationship is a way for collaboration in mobility rehabilitation. Treatment communication is a condition or interaction between the nurse and the patient which is of vital importance in mobility rehabilitation [15] . Nurse-patient relationship leads to patients' support and understanding, and helps patients accept their previously non-existing injury which is now in this new situation, and causes mutual trust under such a relationship. Mutual understanding in roles and responsibilities with support of mutual trust is one of the important factors of collaboration in mobility care [34] .
Nurses' knowledge and qualification are useful in establishing effective treatment relationship. For example, listening to patients, paying attention to their priorities, indulging in honest talking, and responding to their expectations result in confidence building among patients [36] . Devoting time for treatment relationship also leads to facilitates the nurse-patient interaction, recognizes the patients' needs, effective care, and meet the patients' treatment needs [39] . Communicating with the patient is such an important aspect of collaboration in mobility care that without communication it is impossible for the nurses to do some tasks such as physical care, emotional care, and providing information. Therefore, in this context it is also important to pay attention to the nurses' problems such as shortage of time, shortage of manpower, as well as shortage of interest and motivation [35] .
Finally about the category "increasing sensitivity for active engagement to return to normal daily life", most of the participants believed that their collaboration in mobility rehabilitation helped them increase their sensitivity to return to their normal life as soon as possible. Participants in the study believed that collaboration in mobility rehabilitation helps increase sensitivity for active engagement to return to normal life. It means that the participants described achieving self-care in the shadow of improving health awareness, and increasing sensitivity to return to normal life, as an effort to reduce disease-related vulnerability and to promote life quality. It was necessary for them to cope gradually with their problem and the disability caused by the injury, and increasing their sensitivity to return to their normal life that caused a mutual collaboration for desirable mobility rehabilitation. The mobility rehabilitation is an indicator for effective adaptation to accept the patients' present condition and as a result develop willingness for collaboration in caring. Findings in the studies by Frazen and Peden show that the victims injured by traffic accidents are in doubt and ambiguity about the possibility of their health recovery and they do their best to return to their normal life, although they are in great need of support and security which should be given by their treating team, especially the nurses [38, 41] . By maintaining human communication, certified nurses help the patients find their courage and capability to adapt to their critical illness.
Findings of this very study indicate that not internalizing holistic approach, and not emphasizing on patient oriented caring, bring about the patterns which result in fewer collaborations by the patients. The treatment team members, who are the results and outcomes of medical educations at the universities, are not sensitive enough to the actual needs of the patients, and mostly do treatment according to their own wishes. Of course the arguments and obstacles raised by the personnel in relation to collaborative, structural and organizational limitations are notable. However, if there is a belief in usefulness of collaboration of patients in caring, solutions must be there to overcome the obstacles to provide better conditions to the patients and their family. At the same time, it seems most of these arguments do not have logical and scientific basis, and are just based on organizational presuppositions.
Dimensions of the concept
A comparison of different dimensions of the concept, namely, collaboration in mobility care for patients with traffic injuries between two stages (theoretical and fieldwork) is presented in Table 2 . This comparison indicates that most of the components were consistent in theoretical and fieldwork stages.
Conclusion
This report attempted to fill the empty place of uncertain understanding of patients and care providers in relation to the meaning of collaboration in mobility care. The findings of this study showed that it is necessary to clarify the patients' ambiguities, improve their health, knowledge, literacy, empower the injured, and make a treatment relationship to achieve a mutual trust, which is most important foundation for collaboration in mobility care. According to the findings, it is imperative to pay attention to promote the sense of responsibility with an emphasis on self-care programs.
The outcome of this study can help in planning suitable strategies regarding the patients' viewpoints and expectations in achieving collaboration in mobility care, and as a result, developing caring quality and increasing patients' satisfaction of the nurses, managers, and all decision-makers in the realm of health. Since the idea of collaboration of patients is considered as the foundation and basis of new paradigm of nursing, it is necessary for the managers to devote time and budget. It is also important to eliminate the existing obstacles to achieve collaboration in mobility care of patients with traffic injuries, which would change the caring paradigm and make the nurses familiar with the pattern of collaboration based on the patients' expectations.
One of the limits of this study was that the patients were in army hospitals, which may cause some different experiences because of the contact base concept of this study. More studies are suggested to better recognize the understanding and experiences of different groups of patients (like critical patients, hospitalized patients in special parts and operated patients) to make the concept clearer. Future studies could aim at planning for collaborative tools in caring according to the viewpoints of hospitalized patients who are conscious and capable of cooperation. Finally, regarding the role of nurses believing in collaboration in care and patients' cooperation in treatment, it is recommended to study with greater sample numbers in future.
